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http://dx.doi.org/10.1016/j.jds.2013.0Abstract Background/purpose: The purpose of this study was to understand the overall con-
ditions of dental teaching and training by dental departments in Taiwan’s hospitals.
Materials and methods: In 2007e2008, a questionnaire survey (evaluation form) about dental
teaching and training criteria was mailed to 165 hospital dental departments in Taiwan. After
the questionnaires were mailed back, a field survey of dental departments of these hospitals
was carried out. Each hospital was visited to check the answers to the questionnaire. The survey
return rate was 62%. This research examined 28 criteria concerned with dental teaching and
training, andthe resultswereanalyzed. Scores of thecriteria in thequestionnaire (evaluation form)
were onafive-point scale, fromhigh to low: AZ totally achieved; BZabove theaverage standard;
CZ the average standard; DZ below the average standard; and EZ not suitable. If an item was
not applicable, then the respondent could choose NA. The percentages of AeE and NA were
analyzedaccording to the locationof thedental department (i.e., in amedical center, regionalhos-
pital, or district hospital), then for every respective criterion, and finally for the entire dataset.
Results: For overall dental teaching and training, 65% of medical centers received an A, 24% of
regional hospitals received a C level, and 67% of district hospitals receivedNA. Dental departments
that received above C were 98% of medical centers, 56% of regional hospitals, and 26% of district
hospitals.entistry, National Taiwan University and National Taiwan University Hospital, Number 1, Chang-Te
(C.-P. Lin).
iation for Dental Sciences of the Republic of China. Published by Elsevier Taiwan LLC. All rights reserved.
2.009
102 T.-L. Cher et alConclusion: For overall dental teaching and training, our study showedmedical centerswere supe-
rior to regional hospitals, which were superior to district hospitals. Medical centers (98% above
average standard) provided satisfactory teaching and training in their dental departments.
Copyright ª 2013, Association for Dental Sciences of the Republic of China. Published by Elsevier
Taiwan LLC. All rights reserved.Introduction
In 1978, the Ministry of Education and Department of
Health (DOH) began accreditation of teaching hospitals in
Taiwan.1e3 In 1988, the DOH first began national hospital
accreditation, and together with the Ministry of Education
began accreditation of teaching hospitals.4e6 In 2005, the
DOH announced “new hospital accreditation” to implement
a patient-centered healthcare model, and in 2007 it was
implemented.7,8
The new hospital accreditation in Taiwan changed from
primarily focusing on structure to mainly focusing on pro-
cesses and results.9 The score also changed from a per-
centage to five levels, from high to low (AeE), with C being
the qualified standard (average standard).10,11 If a hospital
could not supply an item, it received “NA” (not applicable),
and this was not included in the accreditation results.
Items of hospital accreditation include nearly all related
departments in hospitals, yet dentistry was not included.12
In 2006, the Association of Hospital Dentistry, according to
the guidelines of new hospital accreditation, used the
method of five grades, with the style of planning, doing,
checking, and acting to assess the score of every grade.13
We selected 93 items related to dental departments from
508 items of the hospital accreditation criteria and 95 items
of teaching hospital accreditation. In 2007e2008, a field
survey of dental departments in hospitals was carried out.
This research examined 28 of the 93 items concerning
teaching and training, and the results were analyzed.
The purposes of this study were to prepare dental de-
partments for hospital accreditation, to produce criteria
for dental teaching and training, and understand the con-
ditions of dental teaching and training of dental de-
partments in hospitals nationwide.Materials and methods
In 2007e2008, a questionnaire survey (evaluation form) was
mailed to 165 hospitals with dental departments in Taiwan.
After the completed questionnaires were returned, a field
survey of dental departments of these hospitals was carried
out. Each hospital was then visited to check the answers on
the questionnaire. The overall survey response rate was
62%: 100% from medical centers, 81% from regional hospi-
tals, and 35% from district hospitals.
Survey criteria were first selected and modified by an
expert committee from 508 items of hospital accreditation
and 95 items of teaching hospital accreditation that were
suitable for dentistry. The sections relating to hospital
dentistry were summarized and divided into three parts:
administrative management, clinical dental care, and
dental teaching and training.This paper covers dental teaching and training criteria of
dental departments and mainly includes the two topics of
teachers and apparatus (item 3.1), and teaching and
research (item 3.2). There were 28 total criteria in dental
teaching and training. The other two parts (administration
management and clinical dental care) have been separately
examined in other papers.14 In order to choose the criteria,
dental professionals were invited to hold six meetings.
After the criteria were chosen, two survey consensus
meetings were held in Kaohsiung and Taipei, in order to
achieve quality assurance concerning the reliability of the
results of field visits by different members of the research
team. Also, six total communication and explanation
meetings were held nationally in the northern, central, and
southern parts of Taiwan. The criteria were then posted on
the web page of the Association of Hospital Dentistry for 3
months to elicit final comments and modifications before
the survey. The score was also changed from a percentage
to five levels, from high to low of AeE, with C being the
qualified standard. A indicates that an item is totally ach-
ieved; B that it is above the average standard; C that it
meets the average standard; D that it is below the average
standard; and E that it is not suitable. If a hospital could not
supply an item, it received NA, and that item was not
included in the accreditation results. As long as a hospital
could meet the set criteria, then it received a qualified C.
Data analysis
A database was designed using Microsoft Excel. Data were
analyzed using SPSS version 13.0 (SPSS Inc., Chicago, IL,
USA). Descriptive data were reported as frequencies and
percentages. The percentages of AeE responses were
analyzed according to the location of the dental depart-
ment i.e., medical center, regional hospital, or district
hospital, and then for every respective criterion. Finally,
the percentages of AeE were analyzed for the entire
dataset.Results
Overall dental teaching and training
There were 28 criteria of dental teaching and training
(Table 1), and out of the 19 medical centers in Taiwan,
there was one that failed to meet one item, and two that
failed to meet two of the 28 criteria selected. Thirteen
items were NA. Regional hospitals were not qualified for
one item, and 589 items were NA. For district hospitals, 508
items were NA. For dental teaching and training 65% of
medical centers were ranked A, 24% regional hospitals were
ranked C, and 17% of district hospitals were ranked C. The
Table 1 Criteria of dental teaching and training in hospitals in Taiwan.
Items Criteria
3.1 Teachers and apparatus.
3.1.1 Teachers.
3.1.1.1 Director of specialists should be suitably qualified.
3.1.1.2 There should be an appropriate ratio of visiting dentists with specialist qualifications.
3.1.1.3 There is a reasonable proportion of specialists and residents (including interns and clerks).
3.1.1.4 There are training programs for residents and interns, teaching and training programs are
hosted, and personnel possess the appropriate qualifications.
3.1.2 Teaching and training and research facilities.
3.1.2.1 There are sufficient numbers of classrooms, discussion rooms, and meeting rooms, and there
is up-to-date computerized equipment for data query and statistical processing.
3.1.2.2 There is a certain dental specialist/physician ratio, and specialists should have appropriate
qualifications.
3.1.2.3 There is a laboratory with research and teaching effectiveness.
3.1.3 There is access to books and journals, which is convenient and can be appropriately utilized.
3.1.3.1 Necessary books and dental journals are purchased, books and information are regularly updated,
and there are appropriate management and proper utilization of books and literature retrieval.
3.1.4 Clinical training environment
3.1.4.1 Residents and interns are provided with necessary learning, training space, and equipment, and
there is a good training ground for outpatients, taking into account the convenience of learning,
healthcare quality, and patient safety and privacy.
3.2 Teaching and research
3.2.1 Teaching and training activities.
3.2.1.1 Dental education has established administrative units to ensure implementation of good, proper
allocation of resources.
3.2.2 There are implementation and results of a teacher cultivation system.
3.2.2.1 A full-time teaching physician expresses incentives and measures, and is able to encourage
investment in full-time teaching physicians.
3.2.3 There are teaching and training of dental interns and clerks in practical project execution.
3.2.3.1 There are specific and feasible plans, a core curriculum, and appropriate content for teaching target
dental students, and there is a complete record of the learning process.
3.2.3.2 The number of patients that dental students care for is suitable for learning, and there are appropriate
guidance and supervisory mechanisms.
3.2.3.3 There are appropriate quality and quantity of seminars, and the teaching content will help
dental students’ practical learning.
3.2.3.4 Dental students are taught how to write outpatient medical records practically, completely, and of
appropriate quality; training of dental students in keeping medical records by attending physician
should be modified when necessary and approved.
3.2.4 There are teaching and training of dental residents in practical project execution and results.
3.2.4.1 The goals of the residency education plans are feasible, the core curriculum content is appropriate
to enrich the content of outpatient teaching, and records of the learning process are maintained.
3.2.4.2 There is an appropriate number of patients for a resident to care for; there are also appropriate
guidance and supervisory mechanisms.
3.2.4.3 There are appropriate quality and quantity of seminars, and the teaching content will help residents.
3.2.4.4 Resident medical writing (including outpatient medical records, hospital medical records, and hospital
medical records process) is complete and of appropriate quality.
3.2.4.5 Over the past 3 years, a combined average of 50% of physicians passed the examination.
3.2.5 Improvement and performance evaluations of continuing education, teaching, and research.
3.2.5.1 There are professional knowledge and the ability to react to the general continuance of basic medical
education (such as patient safety, medical quality, patient communication, medical ethics and law,
infection control, evidence-based medicine, medical writing, first aid training, etc.).
3.2.5.2 Vulnerable groups are provided with appropriate community oral health education services.
3.2.6 There are exchanges and cooperative situations with other hospitals (schools or departments).
3.2.6.1 There is cooperation between medical institutions with substantial cooperative education, and
informative, good interactions and cooperative mechanisms for establishing training programs.
3.2.6.2 There is participation in international health activities, and a teaching, learning, and research
cooperative mechanism is established.
(continued on next page)
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Table 1 (continued )
Items Criteria
3.2.6.3 There is assistance with teaching how to give speeches at societies and associations.
3.2.7 Case studies and papers are published.
3.2.7.1 There is suitable admission quality.
3.2.8 There is funding for teaching education and research.
3.2.8.1 There are provisions and funding for teaching, research, and further education.
104 T.-L. Cher et aloverall dental teaching and training was scored as A (20%)
and NA (39%). In particular, 98% of medical centers, 56% of
regional hospitals, and 26% of district hospitals were rated
higher than C (the average standard; Table 2).Teachers and apparatus (3.1)
Overall, 99% of medical centers, 76% of regional hospitals,
and 37% of district hospitals were rated higher than C. In
particular, 73% of medical centers received an A, 27% of
regional hospitals received a A, and 57% of district hospitals
received NA (Table 3).Teachers (3.1.1)
Overall, 70% of medical centers received an A, 26% of
regional hospitals received a A, and 63% of district hospitals
received NA. All medical centers, 73% of regional hospitals,
and 31% of district hospitals were rated higher than C
(Table 3).
Item 3.1.1 was divided into four subitems (Table 1). For
medical centers, 47%, 68%, 95%, and 95% received an A for
the four subitems respectively.
For 3.1.1, 67% of hospitals and 100% of medical centers
achieved a C level or higher. The average standard means
that for 3.1.1.1, the director of specialists should be suit-
ably qualified in the teaching hospital or as a full-time
attending dentist for at least 2 years or part-time for
3 years. For 3.1.1.2, more than 30% of full-time attending
dentists have specialist qualifications. For 3.1.1.3, the ratio
of attending dentists to residents is 1:5 (i.e., the average
attending dentist may instruct no more than five residents
or interns). For 3.1.1.4, in training institutions for teaching
and training residents and interns, the effective project
leader is responsible for the teaching and training program,
and their qualifications require 2 or more years as a
specialist, or they have fulfilled qualifications as a univer-
sity lecturer as certified by the Ministry of Education.Table 2 Overall dental teaching and training by dental departm
Evaluation criteria A B C
Medical centers 345 (65) 128 (24) 44 (8)
Regional hospitals 210 (13) 293 (19) 371 (24)
District hospitals 26 (3) 46 (6) 127 (17)
Total 581 (20) 467 (16) 542 (19)
Data are presented as number of participants or percentage.Teaching, training and research facilities (3.1.2)
Overall, 70% of medical centers received an A, 32% of
regional hospitals received a C, and 47% of district hospitals
received NA. In particular, 98% of medical centers, 82% of
regional hospitals, and 46% of district hospitals were rated
higher than C (Table 3).
Item 3.1.2 was subdivided into 3.1.2.1, 3.1.2.2, and
3.1.2.3 (Table 1). For 3.1.2.1, 84% of medical centers
received an A. For 3.1.2.2, 53% of medical centers received
an A.
Overall, 76% of hospitals achieved a C. The average
standard for 3.1.2.1 means that hospitals have classrooms,
discussion rooms, and conference rooms. For 3.1.2.2, hos-
pitals have online teaching equipment, with classrooms,
discussion rooms, and conference rooms. For 3.1.2.3, a
laboratory has effective research and teaching and has a
basic network connection.
There is access to books and journals that is
convenient and can be appropriately utilized
(3.1.3)
Overall 84% of medical centers received an A, 34% of
regional hospitals received a C, and 56% of district hospitals
received NA. In particular, all medical centers, 75% of
regional hospitals and 37% of district hospitals achieved a
rate above C (Table 3).
Item 3.1.3 contained only 3.1.3.1 (Table 1). For 3.1.3.1,
a C level means that there is a budget to provide for dental-
related books and the purchase of necessary books and
periodicals, including medical ethics, quality of care, and
legal books. There is access to more than 20 dental-related
books and more than two types of periodicals.
Clinical training environment (3.1.4)
Overall, 84% of medical centers received an A, 38% of
regional hospitals received an A, and 67% of districtents in hospitals in Taiwan.
D E NA Total
0 (0) 2 (0) 13 (2) 532 (100)
104 (7) 1 (0) 589 (38) 1568 (100)
49 (6) 0 (0) 508 (67) 756 (100)
153 (5) 3 (0) 1110 (39) 2856 (100)
Table 3 Frequency of overall teachers and apparatus (criterion 3.1) of dental departments in hospitals in Taiwan.
Items Evaluation criteria A B C D E NA Total
3.1 Teachers and equipment Medical centers 125 38 7 0 0 1 171
% 73% 22% 4% 0% 0% 1% 100%
Regional hospitals 136 123 125 19 0 101 504
% 27% 24% 25% 4% 0% 20% 100%
District hospitals 16 17 56 15 0 139 243
% 7% 7% 23% 6% 0% 57% 100%
Total 277 178 188 34 0 241 918
% 30% 19% 20% 4% 0% 26% 100%
3.1.1. Teachers Medical centers 53 20 3 0 0 0 76
% 70% 26% 4% 0% 0% 0% 100%
Regional hospitals 58 59 47 15 0 45 224
% 26% 26% 21% 7% 0% 20% 100%
District hospitals 8 8 17 7 0 68 108
% 7% 7% 16% 6% 0% 63% 100%
Total 119 87 67 22 0 113 408
% 29% 21% 16% 5% 0% 28% 100%
3.1.2 Teaching and training
and research facilities
Medical centers 40 14 2 0 0 1 57
% 70% 25% 4% 0% 0% 2% 100%
Regional hospitals 47 38 53 2 0 28 168
% 28% 23% 32% 1% 0% 17% 100%
District hospitals 4 4 29 6 0 38 81
% 5% 5% 36% 7% 0% 47% 100%
Total 91 56 84 8 0 67 306
% 30% 18% 27% 3% 0% 22% 100%
3.1.3 There is access to books
and journals which is convenient
and can be appropriately utilized
Medical centers 16 2 1 0 0 0 19
% 84% 11% 5% 0% 0% 0% 100%
Regional hospitals 10 13 19 2 0 12 56
% 18% 23% 34% 4% 0% 21% 100%
District hospitals 2 3 5 2 0 15 27
% 7% 11% 19% 7% 0% 56% 100%
Total 28 18 25 4 0 27 102
% 27% 18% 25% 4% 0% 26% 100%
3.1.4 Clinical training environment Medical centers 16 2 1 0 0 0 19
% 84% 11% 5% 0% 0% 0% 100%
Regional hospitals 21 13 6 0 0 16 56
% 38% 23% 11% 0% 0% 29% 100%
District hospitals 2 2 5 0 0 18 27
% 7% 7% 19% 0% 0% 67% 100%
Total 39 17 12 0 0 34 102
% 38% 17% 12% 0% 0% 33% 100%
Data are presented as number of participants or percentage.
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hospitals, and 33% of district hospitals were rated higher
than C (Table 3).
Item 3.1.4 contained only 3.1.4.1 (Table 1). The average
standard means that for 3.1.4.1, hospitals provide a resi-
dency or internship for training medical students with the
necessary space and equipment.Teaching and research (3.2)
Overall, 61% of medical centers received an A, 46% of
regional hospitals received NA, and 72% of district hospitals
received NA. In total, most institutions received NA (45%).
Almost all medical centers (96%), 46% of regional hospitals,and 22% of district hospitals were rated higher than C
(Tables 4 and 5).Teaching and training activities (3.2.1)
Overall, 74% of medical centers received an A, 36% of
regional hospitals received a B, and 67% of district hospitals
received a C. All medical centers, most 66% of regional
hospitals, and 33% of district hospitals were rated higher
than C (Table 5).
Item 3.2.1 contained only 3.2.1.1 (Table 1), for which
all hospitals achieved a C level. Overall, 63% of hospitals
achieved a C. The average standard for 3.2.1.1 means
that in the medical education division there is a person
Table 4 Frequency of teaching and research (criteria 3.2.1e3.2.5) of dental departments in hospitals in Taiwan.
Items Evaluation criteria A B C D E NA Total
3.2.1 Teaching and training activities Medical centers 14 4 1 0 0 0 19
% 74% 21% 5% 0% 0% 0% 100%
Regional hospitals 6 20 11 6 0 13 56
% 11% 36% 20% 11% 0% 23% 100%
District hospitals 0 3 5 1 0 18 27
% 0% 11% 19% 4% 0% 67% 100%
Total 20 27 17 7 0 31 102
% 20% 26% 17% 7% 0% 30% 100%
3.2.2 Implementation and results of a teacher
cultivation system
Medical centers 17 1 1 0 0 0 19
% 89% 5% 5% 0% 0% 0% 100%
Regional hospitals 11 15 14 3 0 13 56
% 20% 27% 25% 5% 0% 23% 100%
District hospitals 1 2 7 1 0 16 27
% 4% 7% 26% 4% 0% 59% 100%
Total 29 18 22 4 0 29 102
% 28% 18% 22% 4% 0% 28% 100%
3.2.3 There are teaching and training of dental
interns and clerks in practical project execution.
Medical centers 60 21 4 0 0 10 95
% 63% 22% 4% 0% 0% 11% 100%
Regional hospitals 7 11 11 21 0 230 280
% 3% 4% 4% 8% 0% 82% 100%
District hospitals 0 6 6 9 0 114 135
% 0% 4% 4% 7% 0% 84% 100%
Total 67 38 21 30 0 354 510
% 13% 7% 4% 6% 0% 69% 100%
3.2.4 There are teaching and training of dental
residents in practical project execution and
results.
Medical centers 62 25 6 0 2 0 95
% 65% 26% 6% 0% 2% 0% 100%
Regional hospitals 26 58 56 21 1 118 280
% 9% 21% 20% 8% 0% 42% 100%
District hospitals 3 9 13 7 0 103 135
% 2% 7% 10% 5% 0% 76% 100%
Total 91 92 75 28 3 221 510
% 18% 18% 15% 5% 1% 43% 100%
3.2.5 There are improvement and performance
evaluations of continuing education, teaching,
and research.
Medical centers 20 9 8 0 0 1 38
% 53% 24% 21% 0% 0% 3% 100%
Regional hospitals 5 22 40 12 0 33 112
% 4% 20% 36% 11% 0% 29% 100%
District hospitals 2 4 12 3 0 33 54
% 4% 7% 22% 6% 0% 61% 100%
Total 27 35 60 15 0 67 204
% 13% 17% 29% 7% 0% 33% 100%
Data are presented as number of participants or percentage.
106 T.-L. Cher et alwho is responsible for general implementation of educa-
tion and training. There are administrative units with
appropriate personnel and funding dedicated to educa-
tion and training in general administration and
implementation.
Implementation and results of a teacher cultivation
system (3.2.2)
Overall, 89% of medical centers received an A, 27% of
regional hospitals received a B, and 59% of district hospitals
received NA. In general, most hospitals received an A (28%).
In particular, all medical centers, 72% of regional hospitals,
and 37% of district hospitals were rated higher than C
(Table 5).Item 3.2.2 contained only 3.2.2.1 (Table 1). Overall, 68%
of hospitals achieved a C level. The average standard for
3.2.2.1 means that there are incentives for full-time
teaching by an attending dentist, and data are clearly
investigated.
There are teaching and training of dental interns
and clerks in practical project execution and
results (3.2.3)
Most medical centers (63%) received an A, 82% of regional
hospitals received NA, and 84% of district hospitals received
NA. Overall, 89% of medical centers, 11% of regional hos-
pitals, and 8% of district hospitals were rated higher than C
(Table 5).
Table 5 Frequency of teaching and research (criteria 3.2.6e3.2.8) of dental departments in hospitals in Taiwan.
Items Evaluation Criteria A B C D E NA Total
3.2.6 There are exchanges and
cooperative situations with
other hospitals (schools or
departments).
Medical centers 27 24 6 0 0 0 57
% 47% 42% 11% 0% 0% 0% 100%
Regional hospitals 10 25 73 12 0 48 168
% 6% 15% 43% 7% 0% 29% 100%
District hospitals 2 3 20 6 0 50 81
% 2% 4% 25% 7% 0% 62% 100%
Total 39 52 99 18 0 98 306
% 13% 17% 32% 6% 0% 32% 100%
3.2.7 Case studies and papers are
regularly published.
Medical centers 13 3 2 0 0 1 19
% 68% 16% 11% 0% 0% 5% 100%
Regional hospitals 5 9 16 7 0 19 56
% 9% 16% 29% 13% 0% 34% 100%
District hospitals 0 1 3 5 0 18 27
% 0% 4% 11% 19% 0% 67% 100%
Total 18 13 21 12 0 38 102
% 18% 13% 21% 12% 0% 37% 100%
3.2.8 There is teaching education
research funding.
Medical centers 7 3 9 0 0 0 19
% 37% 16% 47% 0% 0% 0% 100%
Regional hospitals 4 10 25 3 0 14 56
% 7% 18% 45% 5% 0% 25% 100%
District hospitals 2 1 5 2 0 17 27
% 7% 4% 19% 7% 0% 63% 100%
Total 13 14 39 5 0 31 102
% 13% 14% 38% 5% 0% 30% 100%
3.2 Teaching and research Medical centers 220 90 37 0 2 12 361
% 61% 25% 10% 0% 1% 3% 100%
Regional hospitals 74 170 246 85 1 488 1064
% 7% 16% 23% 8% 0% 46% 100%
District hospitals 10 29 71 34 0 369 513
% 2% 6% 14% 7% 0% 72% 100%
Total 304 289 354 119 3 869 1938
% 16% 15% 18% 6% 0% 45% 100%
Data are presented as number of participants or percentage.
Quality of teaching in hospital dental departments 107Item 3.2.3 was divided into four subitems (Table 1). For
medical centers, 53%, 68%, 74%, and 63% received an A for
the four subitems, respectively.
Overall, 24% of hospitals achieved a C level. The average
standard for 3.2.3.1 means that there is a teaching
internship program to train dental students in basic clinical
skills and patient care, there are practical and feasible
plans and objectives of specific teaching, and core com-
petency requirements are provided. There are general
dental programs that include patient care, patient safety,
quality of care, doctorepatient communication, medical
ethics and law, infection control, evidence-based medi-
cine, and medical writing. For practice to enrich the con-
tent of teaching medical students, there are relevant datas
such as course schedule, learning passports and records,
which are documented. For 3.2.3.2, types of arrangements
of the dental student training practice division should be
consistent with department training programs for dental
students within the practice set by the core project (mainly
basic training in common diseases); by training the neces-
sary number of cases, training should be clearly defined,
and the average duty training should be more than 3 days a
class. For 3.2.3.3, training dental students should regularly
participate in seminars or workshops, with at least a full-time attending dentist or teacher involved in guidance. For
3.2.3.4, written records should be kept of dental students
practicing standards with content integrity and acceptable
quality. More than 50% of medical records should be
randomly examined by the attending physician of the
practice of medical students, and medical records should
be modified when necessary.There are teaching and training of dental residents
in practical project execution and results (3.2.4.)
Overall, 65% of medical centers received an A, 42% of
regional hospitals received NA, and 76% of district hospitals
received NA. In particular, 98% of medical centers, 50% of
regional hospitals, and 19% of district hospitals were rated
higher than C (Table 4).
Item 3.2.4 was divided into four subitems (Table 1). For
medical centers, 71%, 58%, 74%, and 68% received an A for
the four subitems respectively.
Overall, 51% of hospitals achieved a C. The average
standard means that for 3.2.4.1, a residency training pro-
gram is in accordance with the relevant institute and can
feasibly be put into practice. The content of resident
108 T.-L. Cher et alteaching can be enriched, and relevant documents (the
curriculum, scheduling tables, etc.) are investigated. For
3.2.4.2, the ward or clinic case numbers and types of pa-
tients are appropriate for learning and training, and each
resident is on duty an average of no more than 3 days for a
class according to the principle of reasonable duty to take
care of beds, and with appropriate guidance and supervi-
sory mechanisms. For 3.2.4.3, there are appropriate quality
and quantity of seminars, and teaching learning content
will help residents. Residents participate in symposiums
(including journal workshops) and clinical case confer-
ences. For 3.2.4.4, resident medical writing (including
outpatient medical records, hospital medical records, and
hospital medical record processes) is complete and of
appropriate quality. Records written by medical residents
have content integrity and are of an acceptable quality.
Checks of more than 50% of the medical records are carried
out by full-time visiting dentists who have to sign them, and
if necessary, amend them. For 3.2.4.5, over the past 3
years, the combined average of dentists passing the ex-
amination must exceed 50%, and the average standard
means that the combined average of dentists that passed
the examination over the past 3 years exceeded 50%.
Improvement and performance evaluation of
continuing education, teaching, and research
(3.2.5)
Overall, 53% of medical centers received an A, 36% of
regional hospitals received a C, and 61% of district hospital
received NA. In particular, 97% of medical centers, 60% of
regional hospitals, and 33% of district hospitals were rated
higher than C.
Item 3.2.5 was subdivided into 3.2.5.1 and 3.2.5.2 (Table
1). Overall, 60% of hospitals achieved a C level. This means
that, for 3.2.5.1, general medicine physicians regularly host
talks on basic abilities and professional knowledge relevant
to education and encourage physician participation in
hospital-related continuing education, and records are
maintained. For 3.2.5.2, residents should periodically train
medical students and other students in the effectiveness of
teaching practice assessment and improvement measures,
including assessment methods and evaluation results of the
feedback mechanism, and records are maintained.
Research projects should be implemented on a regular basis
to test the effectiveness of assessment statistics.
There are exchanges and cooperative situations
with other hospitals (schools or departments
(3.2.6)
Overall, 47% of medical centers received an A, 43% of
regional hospitals received a C, and 62% of district hospitals
received NA. In particular, all medical centers, 64% of
regional hospitals, and 31% of district hospitals were rated
higher than C (Table 5).
Item 3.2.6 was divided into three subitems (Table 1). For
3.2.6.1, 63% of medical centers received an A. For 3.2.6.2,
42% of medical centers received an A.
Overall, 62% of hospitals achieved a C. The average
standard means that for 3.2.6.1, there are substantivelongitudinal and transverse cooperative situations between
medical institutions, and records are maintained. Cooper-
ation includes training and academic exchanges by
attending physicians, residents, and other medical
personnel. For 3.2.6.2, a physician or other medical
personnel is involved in overseas teaching, learning,
research, conferences, and other training activities, and
related documents are maintained. For 3.2.6.3, hospitals
should assist in teaching how to give speeches at societies
and associations.
Case studies and papers are published (3.2.7)
Overall, 68% of medical centers received an A, 29% of
regional hospitals received a C, and 67% of district hospital
received NA. Almost all medical centers (95%), 54% of
regional hospitals, and 15% of district hospitals were rated
higher than C (Table 5).
Item 3.2.7 included only 3.2.7.1: suitable admission qual-
ity (Table 1). Overall, 52% of hospitals achieved a C (average
standard) level. The average standard for 3.2.7.1 means that
50e80% of full-time attending physicians are required to
comply with the following: serving full-time physicians at the
hospital over the past 5 years have to publish papers, con-
ference papers, oral reports, or poster reports.
There is teaching education research funding
(3.2.8)
Overall, 37% of medical centers received an A, 45% of
regional hospitals received an A, and 63% of district hospital
received NA. In particular, all medical centers, 70% of
regional hospitals, and 30% of district hospitals were rated
higher than C (Table 5).
Item 3.2.8 included only 3.2.8.1: teaching, research,
and funding are provided for further education (Table 1).
Overall, 65% of hospitals achieved a C level. The average
standard means that teaching, research, and funding are
provided for further education. For 3.2.8.1, funding for
teaching, research, and education is provided, but funding
is < 3% of the total operating income.
Discussion
From this study, we can understand the quality of teaching
and training by dental departments in hospitals in Taiwan.
Survey criteria were first selected and modified ac-
cording to 508 items of hospital accreditation and 95 items
of teaching-hospital accreditation that were suitable for
dentistry. This study mainly investigated conditions of
dental departments in hospitals, therefore other parts that
were not related to dental departments were not included
in the scope of our study.
Our study sample consisted of hospitals that had passed
the hospital accreditation and have dental departments.
Hospitals that would not allow us to visit or refused to fill
out the questionnaire was primarily due to insufficient
manpower, which was especially true for district hospitals.
Because district hospitals are small and busy, manpower is
often insufficient. This is a limitation of our study, and
possibly resulted in some selection bias. The direction of
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ported results as underestimates of the current status.
Research results indicated that 56% of hospitals achieved
a C level; that is, for dental education and training, 56% of
hospitals had achieved the average standard criteria. In
total, 65% of medical centers received an A (totally ach-
ieved), while 38% and 24% of regional hospitals received NA
(not applicable) and C (average standard), and 67% and 17%
district hospitals received NA and C (average standard),
respectively. Therefore, in terms of dental education and
training, this study found that medical centers were supe-
rior to regional hospitals, which were superior to district
hospitals. According to our criteria, there were significant
differences among medical centers, regional hospitals, and
district hospitals.
As to the criteria we used, 67% of district hospitals and
38% of regional hospitals were not applicable. The per-
centage of ’NA’ was higher than 50% for many items in
district hospitals. Because this is the first national survey of
this kind, many hospitals hesitated and did not cooperate.
Other reasons may be that this survey had no relationship
with the development of hospitals, and they did not know
whether the survey results would greatly impact the dental
department or cause staff distress.
For item 3.1 (teachers and apparatus), 99% of medical
centers, 76% of regional hospitals, and 37% of district hos-
pitals achieved a C. Overall, 70% of hospitals achieved a C
level; that is, 70% of the hospitals nationally had achieved
the average standard. This shows that for teachers and
apparatus, nearly all medical centers achieved the average
standard, i.e., medical centers have enough teachers and
apparatus to support dentist teaching and training.
For 3.1.1, 70% of medical centers received an A, 26% of
regional hospitals received a B, and 63% district hospitals
received NA. This indicates that in terms of teachers,
medical centers are superior to regional hospitals, and
regional hospitals are superior to district hospitals.
A study by Wang (2006)15 indicated that the manpower
for clinical teaching of teachers may reflect the demand
and insufficiency of training dentists. This means that
the more clinical teachers there are in a hospital, the lower
the demand and the insufficiency for training dentists. The
analysis showed that the mean number of visiting staff in
medical centers was more than 11, while in regional hos-
pitals there were five to seven staff. Therefore, the study
inferred that because the number of visiting staff is not
sufficient in regional hospitals, the contents of clinical
treatment training or resident training are weaker than
medical centers.
For 3.1.2, 70% of medical centers received an A, 32% of
regional hospitals received a B, and 47% of district hospitals
received NA. This shows that, in terms of teaching training
and research facilities, medical centers are superior to
regional hospitals, and regional hospitals are superior to
district hospitals.
For 3.1.3, overall, 100% of medical centers, 75% of
regional hospitals, and 47% of district hospitals achieved a C
level (average standard). This shows that for access to
books and literature, medical centers are superior to
regional hospitals, and regional hospitals are superior to
district hospitals. A study by Huang (2002)16 showed that, in
terms of facilities for teaching such as classrooms,discussion rooms, meeting rooms, computerized equip-
ment, books, and journals, there are big differences among
different levels of hospitals. Medical centers have good
performance, regional hospitals need to make greater ef-
forts, and district hospitals have difficulties and limitations.
Those results are similar to our findings.
For 3.1.4, all medical centers, 71% of hospitals, and 33%
of district hospitals achieved a C level (average standard).
In terms of providing a residency or internship for training
with necessary space and equipment, medical centers are
superior to regional hospitals, and regional hospitals are
superior to district hospitals.
For having a dental education division that designates a
person who is responsible for education and training
(3.2.1), all medical centers, 67% of regional hospitals, and
30% of district hospitals received above a C level. This
result shows that medical centers are superior to regional
hospitals and district hospitals.
For having incentives for full-time teaching by attending
dentists (3.2.2), all medical centers, 72% of regional hos-
pitals, and 37% of district hospitals achieved above a C
level. In this, medical centers are superior to regional
hospitals, and far superior to district hospitals.
As to 3.2.3, 89% of medical centers, 11% of regional
hospitals, and 8% of district hospitals were above a C level.
This shows that regional hospitals and district hospitals
lacked teaching and training for dental interns. Huang’s
study (2002) found that, in district hospitals, there was no
teaching plan for dental interns and clerks. The results are
similar to our findings.
For teaching and training for dental residents (3.2.4),
98% of medical centers, 50% of regional hospitals, and 10%
of district hospitals achieved the average level (C), thereby
indicating that medical centers are superior to regional
hospitals, and far superior to district hospitals.
For continuing education for dentists (3.2.5), 97% of
medical centers, 60% of regional hospitals, and 33% of dis-
trict hospitals achieved the average (C) level, i.e., medical
centers and regional hospitals are superior to district hos-
pitals. Wang’s study (2006) found that dental residents of
regional hospitals and medical centers were satisfied with
their progress in the ability to make treatment plans. The
results of Wang’s study affirm the functions of training
dentists in dental departments of hospitals.
As to 3.2.6, all medical centers, 64% of regional hospi-
tals, and 31% of district hospitals achieved an average (C)
level. This shows that all medical centers have exchanges
and cooperation with other hospitals (schools or de-
partments), while district hospitals lack such programs.
As to 3.2.7, 95% of medical centers, 54% of regional hos-
pitals, and 15% of district hospitals achieved an average (C)
level. This shows that only a few district hospitals achieved
an average level for publishing case studies and papers.
For 3.2.8, all medical centers, 70% of regional hospitals,
and 30% of district hospitals achieved an average (C) level.
This shows that all medical centers provide funding for
teaching, research, and further education, but only one-
third of district hospitals do so.
As a whole, our results indicate that, in terms of
teaching and training by dental departments in hospitals
nationally, medical centers shoulder most of the re-
sponsibilities of dental teaching and training, and regional
110 T.-L. Cher et alhospitals and district hospitals need to be improved,
especially district hospitals.
Under these conditions, if we want to improve the ser-
vice quality for dentists and ensure patients’ rights, we
have to make further efforts. From a policy standpoint,
dental department accreditation should be included in
teaching hospital accreditation, so hospitals will value their
dental departments. From an education and training point
of view, teachers and teaching should be improved in
regional hospitals and district hospitals, and there should
be some incentive measures for hospitals.
For teaching and training by dental departments our study
showed that medical centers are superior to regional hospi-
tals, which are better than district hospitals. Medical centers
provide satisfactory quality dental teaching and training.
The criteria we used reflected the current status of teaching
and training in hospital dental departments, and can be used
for accreditation of hospital dental departments in Taiwan.
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